
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email: 
Email ot the person identitied in data line <030> 

c;x 

518001 

Uni on Telephone Company 

20 14 

CHRI S RENO 

3077826131 ext. 

CREN<XtUN!ONWI~ELesS.COH 

"' 
(chttk box wMn compkte) 

<040> Has the information required pursuantto §54.1009 been provided with a Form 481 filing {Y/Nl <040> @ 0 
<041> Attach a description of the documents filed with the Form 481 reporting 

<042> Cite the Study Area Code (SAC) for the Form 481 reporting 

<043> Cite the date of the Form 481 reporting 

<050> Carrier Contact Information '(has tM rantoct inf a. cha~ sinu prior filing? Y~ or No} 

(If yes, complete the attached wotksh~d} 

<060> Coverage and Performance Report (comp/et< attached worlcshoet} 

<070> Urban Rate Comparability Certification (complete atU>ched ~rtificoticn} 

<080> Tribal Lands Reporting {y/n?l (Does this study oreo cover tribal lands? Yt>S or No} 

(If yes, compkte tM attached worlcsheet} 

<090> Project Update Information (compkte attochtd worksheet} 

< 100> Certifications 

<101> Reporting Carrier Certification (complete attached ~rtif1CC1tion} 

<102> Agent Certification (complete attached ~rtlficaticn} 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

<041> Fo rm481Unionwireless519905 . pdf 

<042>1 519905 

<043> I 06/26/2014 

@ 0 
<050>0 

<060>0 

<070>0 

0 (!) 
<080>0 

<090>0 

<101> 0 

<102>0 

OMB Control Number 3060-1185 (Annual Report for Mobility Fund Phase I Support, FCC Form 690 and Record Retention Requirements) 

Notice to Individuals Required by the Paperwork Reduction Act of 1995 

y·, ., 

Public reporting burden for this collection of information is estimated to average 18 hours per response. Our estimate includes the time to read 

the instructions, look through existing records, gather and maintain required data, and actually complete and review the form or response. If you 
have any comments on this estimate, or on how we can improve the collection and reduce the burden it causes you, please write the Federal 

Communications Commission, Office of Managing Director, AMO-PERM, Washington, DC 20554, Paperwork Reduction Act Project (3060-1185). 

Please DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. You are not required to respond to a collection of information sponsored by the 

Federal government, and the government may not conduct or sponsor this collection, unless it displays a currently valid OMB control number 

and/or we fail to provide you with this notice. This collection has been assigned an OMB control number of 3060-1185. 

THIS NOTICE IS REQUIRED BY THE PAPERWORK REDUCTION ACT OF 1995, PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507. 

No. of Copies rec'd Q list ABCDE . _ _...,.__ __ 

0 7/31/2014 ·-··-·--------
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<010> Study Area Code 518001 

<015> Study Area Name Union Telephone Company 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data OIRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CB£NO@ONIONWIRELES$ COM 

Reporting carrier I Mobility Fund Phase l Winning Bidder 

<110> FCC Registration Number 0001630201 

<111> Filing Carrier Name UNION TEL£PHONE COMPANY 

<112> Winning Bidder carrier Name UNION TEL§PHONE COMPANY 

<113> Street Address (or PO Box) PO BOX 160 

<114> City MOUl>'TAIN VIEW 

<115> State WY 

<116> Zip-Code 82939 

<117> Telephone Number 307'1826131 ext . 

<118> Fax Number 
3077826913 

<119> Email Address 
cren~nionwi reless. com 

Contact Information 

if same as above, indicate in this box 

<120> Name (First, Ml, Last, Suffix) 

<121> Filing Carrier Name UNION T2LEPHONE COMPANY 

<122> Street Address (or PO Box) 

<123> City MOUNTAIN VIEW 

<124> State 

<125> Zip-Code 82939 

<126> Telephone Number 3077826131 ext . 

<127> Fax Number 3077826913 

<128> Email Address cren08'Union...,ireless. com 

Authorized ~ent Information 

D if no agent, indicate in this box 

<120> Name (First, Ml, Last Suffix) 

<121> Company 

<122> Street Address (or PO Box) 

<123> City 

<124> State 

<125> Zip-Code 

<126> Telephone Number 

<127> Fax Number 

<128> Email Address 

07/31/2014 

Page 2 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 5 1 8001 

Study Area Name Union Telephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data CHRIS RENO 

Contact Telephone Number - Number of person identified in data line <030> 3077 8 2 6 131 e x t . 

Contact Email Address - Email Address of person identified in data line <030> CRE:N~UNIONWIRELESS . COM 

Coverage and Performance Report Year 07 /2014 - 12/2014 

51800l_CPRde f_WY_ AR_ 2 014 -07-31_2-06-09·pm. zip 

Electronic Shapefiles attachments 

Nome of Attached Document (.zip} 

Drive Test Results attachments 

Nome of Attached Document (.zip) 

Scattered Site Test Results attachments 

Nome of Attoched Document (.zip} 

... .,... 
<al> <ai'·~~3~ <bi; x, ·;;;:z~z:.Jii~i!~ . <b3> . <c:J,~ !~ ~c3> ~ . <d> 

State 

Resident 

Population per 

County Census Block Census Block 

-- : 
--

Percentage of Total 

Population Reached by 
Service D 

Resident 

Population 

Newly Reached 

by Service 

>ee attacn 

07/31/2 014 

Road 

Total Resident Miles 

Population per 

Reached by Census 

Service Block 

ea worKs leet 

Percentage of Total 

Road Miles covered 

by Service 

Certify 

that 

Total Electron 

Road Road ic 

Miles per Miles Shapefil 

Census covered es are 

Block per uploade 

Newly Census d 

Reached Block (yes/no) 

D 

<e:~ 'ill<~~n;. · 

Certify 

that 

Drive 

Test 

Result 

sare Certify that 

upload Scattered 

ed Site Tests are 

(yes/n uploaded 

o) (yes/no) 
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<010> Stud Area Code 5180 01 

<OlS> Study Area Name Union Telephone Company 

<020> Pro ram Year 2014 

<030> Contact Name - Person USAC should contact regarding this data CHlUS RENO 

<035> Contact Telephone Number- Number of person identified in data line <030> 3077826131 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENO..UNI ONWI R&LESS . COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING CERTIFICATION DATA ON ITS OWN BEHALF: 

Certification of Officer or Employee as to Compliance w ith 4 7 CFR §54.1009(a)(4) 

I certify that I am an officer« employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CfR §54.1009{a)(4), the information reported on this 

form and in any attachments is accurate. 

Name of Reporting Carrier: Union Telephone Company 

:Signature of Authorized Officer: CBRTIF'IEO ONl.I NE Date 01 /31/2014 

Printed name of Authorized Officer: Chri s Reno 

'ritle or position of Authorized Officer: 
Director of Accounting 

Telephone number of Authorized Officer: 30 77826131 ext. 

Study Area Code of Reporting Carrier: 518001 Filin11 Due Date for this form: 07/31 /20 14 

Persons willfully making fillse rutements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE REPORTING CARRIER, IF A N A GENT IS FILING CERTIFICATION DATA ON THE CARRIER'S BEHA LF: 

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR §54.1009{a)(4) on Behalf of Reporting Carrier 

I certify that {Name of Agent) is authorized to submit the Information reported on behalf of the reporting 
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities Include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the 
authorized aoent· and, to the best o f mv knowk!doe, the reoorts and data orovkfed to the authorized aoent is accurate. 

Name of Authorized Agent: 

Name of Reporting Carrier: 

Signature of Authorized Officer or Emplcyee: Date: 

Printed name of Authorized Officer or Emolcyee: 

lrtle or position of Authorized Officer or Employee: 

tTelephone number of Authorized Officer or Employee: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making fillse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri<onment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AlffHORIZED AGENT: 

Certification of Agent Author ized to File Compliance w ith 47 CFR §54.1009(a)(4) o n Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on 

data provided by the reporting carrier; and, to the best of my knowledge, t he information reported herein Is accurate. 

Name of Reoortin11 Carrier: 

Name of Authorized Agent or Emolovee of Agent: 

Signature of Authorized A2ent or Emoloyee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Telephone number of Authorized Agent or Employee of Agent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 
r ...... ....................... , ... _ ·- - . ""'"'-"" ...... .............. ·-· . --·- .. -· 

Persons willfully making fillse statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under 
Title 18 of the United States Code, 18 U.S.C. § 1001. 

I 

Page4 
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(080) Tribal Lands Reponinc 

<010> Study Area Code 518001 

<015> Study Area Name Union Telephone Cocpany 

<020> Program Year 2014 

<030> Contact Name - Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3077826131 e xt. 
<039> Contact Email Address - Email Address of person identified in data line <030> CBEtfOttJNIONW I BELJ SS COM 

<142> State 

<143> County 

<144> Tribal Land(s) on which ETC Serves 

<145> Tribal Government Engagement Obligation 

Nome of Attached Document (.pdft 

If your company serves Tribal lands, please select (Yes, No, NA) for 

each of these boxes to confirm the status described on the attached 

PDF, on line 145, demonstrates coordination with t he Tribal 

government pursuant to§ 54.1004 includes: 

<146> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; 

<147> Feasibility and sustainability planning; 

<148> Marketing services in a culturally sensitive manner; 

<149> Compliance with Rights of way processes 

<lSO> Compliance with Land Use permitting requirements 

<151> Compliance with Facilities Siting rules 

<1S2> Compliance with Environmental Review processes 

<153> Compliance with Cultural Preservation review processes 

<154> Compliance with Tribal Business and licensing requirements. 

07/31 / 20 14 

Select 

(Yes,No, NA) 

FCCForm.690 

Appf0ved byOMB 

OMB Control No. 306(}.1185 

PageSof8 

Pages 



<010> Study Area Code 

<OlS> Study Area Name 
<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

518001 

FCCForm690 

Approlied by OMB 

O.MB Control: No. ~USS 

Page6of8 .~ , 

Union Telephone COCtpany 

2014 

CHRIS Rl?NO 

<035> Contact Telephone Number - Number of person identified in data line <030> 3on826m ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> CRENOem<1~1u1.t1ss.eot< 

<200> Date Authorized to Receive Support 

<201> Targeted Completion Date 

<202> Total Mobility Fund Support Awarded 

<203> Total Mobility Fund Support Disbursed 

<204> Support Applied to Network Design 

<205> Support Applied to Construction 

<206> Support Applied to Deployment 

<207> Support Applied to Maintenance 

<208> Certify Network will Support 3G Mobile Service {Yes I No) 

<209> Certify Network will Support 4G Mobile Service (Yes I No) 

<210> Actual Completion Date 

<211> Project Status Description (attached) 

<212> 
<213> 

<214> 
<215> 

<216> 
<217> 

Please check these boxes below to confirm that the attached PDF, on line 
211, contains a project status pursuant to §S4.1005{b)(2)(v). The information 

shall be submitted as appropriate. 
Status of Network Deployment - Network Design 

Status of Network Deployment - Construction 
Status of Network Deployment - Deployment 

Status of Network Deployment - Maintenance 

Project Budget Status 
Project Plan Status 

07 /31 /2014 

107 /29/2013 

112/31/2015 

17167104 . 0 

l101s6 . 1 

F 76320 . 1 

lo.o 

® 0 
® 0 

51800l_ PSO_WY . pdf 

Nome of PDF attached} 

I 

I 

I 

I 

I 

I 
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(101) 

. (~:t~ 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

TOBE CO 

Stud Area Code 

Study Area Name 

Program Year 

Cont.act Name - Person USAC should cont.act regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

518001 

union Telephone Company 

2014 

CHRIS RENO 

3077826131 ext. 

CREN~IONllIR!:LESS.COH 

FCCfi>rm 690 
' ~Pi>!Olled by Ot.18 

MPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for Mobility Fund Recipients 

I certify tha t I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for Mobility Fund recipients; and, to the 

knowledge, the information reported on this form and in any attachments Is accurate. best of my 

Name of Re porting Carrier: tJnlon Telephone Cocrpany 

f Authorized Officer. Signature o 
CERTIPIED ONLINE Date 07/31/2ou 

Printed na me of Authorized Officer: 
Chri e Reno 

tion of Authorized Officer: Title or posi 
Director of Accounting 

Telephone number of Authorized Officer: 3077826131 eoct. 

Study Area Code of Reporting Carrier: ~18001 Filln Due Date for this form: o7/J1/2ou 

Pet sons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
under rrtle 18 of the United States Code, 18 U.S.C. § 1001. 

07/31/2014 Page 7 



11021 Certification - Agent I Carrlet 

<010> Study Area Code 518001 

<015> Study Area Name Union Telephone COmpany 

<020> Pro ram Year 2014 

<030> Contact Name • Person USAC should contact regarding this data CHRIS RENO 

<035> Contact Telephone Number · Number of person identified in data line <030> 3077826131 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> CR!l<09l1NlONWl!<El.ESS. COM 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the lnfonnatlon reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responsibllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Date: 

sition of Authorized Officer: 

Area Code of Reporting Carrier: Filin Due Date for this fonn: 

Persons wilWulty making fa lse st~tements on this form can be punishod by fin• or forfeiture under the Communications Aa of 1934, 47 U.S.C. §§ 502, 503(b), or lino or imprisonment 
under Tiiie 18 of the United Stotts Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for Mobility Fund Recipients on Behalf of Reporting Carrier 

I, as acent for the reporting carrier, certify that I am authorized to submit the annual reports for Mobility Fund recipients on behalf of the reportirc carrier; I have provided the data 

reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein Is accurate. 

Date: 

Study Area Code of Reportin carrier: filin Oue Oate for this form: 

Penons willfully makini fal~ statements on this form can be punished by flM 0< forfeiture under the Communications Aa of 1934, 47 U.S.C. §§ 502, S03(b), or fi~ or imprisorvn•nt under Title 
18 of the United States Code, 18 u.s.c. § 1001. 

Pages 

07/31/2014 



Attachments 

0'//31/2014 



<010> 

<015> 

<020> 
<030> 

<035> 

<039> 

<140> 

<141> 

Study Area Code 518001 

Study Area Name Onion Telephone Company 

Program Year 2014 

Contact Name - Person USAC should contact regarding this data CHRIS RENO 

Contact Telephone Number - Number of person identified in data line <030> 3077826131 ext. 

Contact Email Address - Email Address of person identified in data line <030> CRENCleUNIONWIRELESS.COM 

Coverage and Performance Report Year 07 /2014 - 12/2014 

"""'""""'. ti<&ll> ._ .. <al> 

Resident Total Resident Road Miles 

State County 
Carbon 

WY 

Census Block 

56007968000 

Percentage of 

Total Population 

Reached by 

Service 

Resident 
Population per 
Census Block 

3181 

Population Population 

Newly Readled Reached by 

lbv Service Se<vice 

0 

D 
07 /31/2014 

Road Miles per Census 
per Census 8lodc Newly 

Block Reached 

2559 .68 1 T73 . 7 

Percentage of Total 

Road Miles covered 

by Service 

<f> . ·. )',.' 

Certify that Certify that Certify that 

Total Road Electronic Drive Test Scattered Site 
Miles Shapefiles are Results are Tests are 

oovered per uploaded uploaded uploaded 
Census Block (ves/no) (yes/no) (yes/no) 

1773. 7 Yes 

D 



FC.cfoml41 

FCC Form 481 - CarrieJ' Annual Reporting 

Data Collection Form .., 
OllBQiolral No. ~·c...- No. JOllO.Ol19 

M,200 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person id entitled in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> 

ANNUAL REPORTING FOR All CARRIERS 

!>19905 

UNION TELEPHONE CO. OBA UNION CELLULAR 

2015 

Cnri• Reno 

3077824159 ext . 

crenoeunionwireless . com. 

54.422 
Completion 

Ired 

<100> Service Quality Improvement Reporting fcomp/11• ottoch..t-ltshtt•I I ./ I~~ 
<200> Outage Reporting (voice,_) ___ .., (comp/ ... ortodt<dWO<kshttl} I ./ .C J 
<210> I ./ fi<- check box if no outages to report l { I~~'~ 

:::: D~~:~l:~e:~:::: ~v:~::1sts (vol"') I o _____ ' ________ __.I ._I _ __ _...I~='""'~"""'"'"'"~"-'-· 
. (attach ti<nriptW. docummt) 

<320> Unfulfilled Service Requests (broadband) I o rl --./-:--,,j~""'. -N-.,..N-N_N ___ ": 

I~~ Detail on Attempts {broadband)! I I 
. ---------------'(ortachdncrlp!Mdoc<11M'>t) 

Number of Complaints per 1,000-c-us_t_o_m_e_rs~(v-o""ic-e"")-

<330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Fixed lo.o --, 
Mobile .... ~_._o _______ _. 

Number of Complaints per 1,000 customers (broadband) 

Fixed Io .o Mobile ""o ___ o _____ _ 

Service Quality Standards & Consu'-m-er_P_r_o-te-ct-io_n_R~u-l_e_s ~C.,,ompliance 

I ""°'""° ... 

otrachfd dncripeiw docum~t} 

<700> Company Price Offerings (voice) fcomplrreottoch<dwo1kshtttJ 

<710> Company Price Offerings (broadband) fcomplt1torto<hcdwo1kshtttJ 

<800> Operating Companies and Affiliates fcompl•t•ottochtdworl<sh•.tJ 

<900> Tribal Land Offerings (Y/N)? e 0 lif~•.compltt•ortoch<dworl<shtttJ 
<1000> Voice Services Rate Comparability (chock toindlcotu.rofi<otfon) 

I 
"""~'"·"' ---------.1 

<1010> '-· ----- -----=--,,.----- (otlodtdnafptlvodo<um<nt} 

<1100> Terrestrial Backhaul (Y/N)? {!) 0 (ifno~ch<Ckrolndlco«cmiflcooooJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(comp/•11 ottodiod ...,,kshttl} 

(comp/<1• ottochod-ltshttt} 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (ch«ltto flld.co lutftijlcotlOfl) 

<2005> (compl<t• ottochtd wMrshttt) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(dtttlc to lndicor~ c~rtificotion} 

{compl.r• onomtd-hho.i) 

I ' 11 

I ' 
1 ...... 1 __ __. 

II 

..__./ _ _.!~' --~ 

.___, _ _.I ..... I __ ..... 

I~ 

Page 1 
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<010> Study Area Code 519905 

<015> Study Area Name WION TEt.BPJlONF. CO. DBI>. lJNION CELLUIJ\R 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact regarding this data Chris n.eno 

<035> Contact Telee_hone Number - Number of person identified in data line <030> 3077824159 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> creno@union~irele&s.com 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" fi led with the FCC? 

(yes/ no ) O ® 
(yes I no) 00 

If your answer to Line <111> is yes, then you are requ ired to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 519905WY112 .pdf 

<112> At tach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)( l ). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 
plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universa l service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Page 2 

::'ii:l l 

·-"if; 
,. 

Name of Attached Document 

Page 2 



• • - • r"- · -",,- .,... ,_,._,_ • -·- .•. 

(~O~) S~tv!ceOutage Repoitlng (Voice) 
.... _;.;.,.,._,-:,-. /· , ' .. 
o~fa. coilec·t1on Form 
~~}{'.·~_:}::~g:~?~s·· :>/::;-. f-,.. 

<010> Study Area Code 

<015> Study Area Name 

<020> PrO!Jram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data fine <030> 

<039> Contact Email Address - Email Address of person identified in data l ine <030> 

<220> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

519905 

I.INI ON TELEPHONE CO. OBA UNION CELL.ULAR 

2Q15 

Chrio Reno 
3Q77824159 ext. 

creno#uni.onwir.eleGG -com 

Number of 911 Facllities 

Number Date Time Oate Time Customers Affected Total Number of Affected 

Customers (Yes I No) 

Page 3 

Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 



11oorPr1ce Offerings lndudlnc Voice Rite 0111 

Data Coilettlon Fonn •·" 

<010> Study Area Code sagos 

Page 4 

FCC Form 481 • 

OM8 Control No. 3060-0986/0MB Control No. 3060-0819 

.. 1.riv 20i3 

<015> Study Area Name UNlON Ti!Ll!PllONI! co. DBA UNION CELWL.AR 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact re~rdir1g this data c.-.~i• Reno 

<035> Contact Tele~hone Number· Number of person identified in data line <030> 307782• 159 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> crenoetmionwirelftu .com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p~f20~4 =1 

<703> -· "t' --;;;- - - .~- ___...,.~ ~ ... -. · 
" 
- ..,.,._ ~-,.'.: 

r.-r.:. 
J~t~ 

~ . :...- --- -- ":j' < 1 
~~ · <al> <83> ·~· <bl>· C•r, lo-· <b2> ~"" <b3> <b4> ~bs> ~l <c> .,. :~ 

Residential Local Mandatory Extended Area 
State Exchanie (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

-- c-~~ -· ·--1...,~rl .• ~ .. L.~h~~· .. 

Page4 



i710) Bro•dt>.nd Price Offerings 

Dau Collection form 

<010> Study Area Code 

<015> Studt Area Name 

<020> Program Year 

<030> Contact Name • Person USAC should contact reJ!cardir>& this data 

<035> Contact Telephone Number · Number of ~rson Identi fied In data line <030> 

<039> Contact Emall Address • Emall Address of person identified in data line <030> 

<711> -- 12 - - bl 

State Exchange (ILEC) Residential Rate 

51990S 

tn!IO!I TELEPHONE CO . OBA ONI ON CELLI/LAA 

2015 

Chris Reno 
30778241 §9 ttXC, 

cren0iiunlonw.l relea11. com 

~2 d1 

Broadband Service • 
State RegulUed Download Speed 

Fees Total Rate and Fees IMbDS) 

C"--- _,u. _ - - ... - - -· -__ , - '---" 
·• v ,_ --· 

Pages 

FCCFQrm431 

OMB Control tfo. 3060-0986/0MB Control No. 3060-0819 

Jufy 2013 

d2 
" 

d3' c{4 -

Usage Allowance 
Broadband Sennce • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) limit Reached {seltct) 
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(800) Operat)!fi'Companies 

.;.~ ,;; 

<010> Study Area Code 519905 

<015> Study Area Name UNION IB',"'PHON"' co DBI\ mnoN cE;:.LYLAB 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data chrio Reno 

<035> Cont act Tele£11one Number · Number of Qerson Identified in data line <030> 3077824159 ext. 

<039> Contact Email Address - Email Address of gerson identified in data line <030> crenocunionwirelcos .com 

<810> Reporting Carrier Union Telephone Company 

<811> Holding_Compan}' 

<812> Operating Co_rn_J)any 

<813> Ei"".'." - -T.:i <al>, iJl),i~'· •. 
Affiliates SAC Doing Business As Company or Brand Designation 
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(900). Tribal Lands Reporting 
D;Lta·Coflectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardina_ this data 

Sl990S 

UNION TBLBPHOllB CO. DilA UNION CELU/J..AR 

2015 

Chris Reno 

Page 7 

FCC Form481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<035> Contact Telephone Number-Number of person identified in data line <030> 30'7824159 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> cr.,n<:Mlunionwi ralees. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 
<923> 
<924> 
<925> 
<926> 
<927> 
<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and licensing requirements. 

Northern Arap11hoe And Snntftl."T\ Shouhonft 

[ ................ -- I 

Select 

(Yes, No, 

NA} 

Ye& 

Yes 

Yee 

Ve• 

Yes 

'tes 

Ye8 

Yos 

Name of Attached Document 
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(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

519905 

FCC Form 481 
OMB Contr_9L N.Q~~3060-0986/0MB Control No. 3060·0819 
July 2013 

Page 8 

Ut110~J T·ELBPHONB CO. OBA UNU)N CELLULAR 

20l5 

Chris Reno 

307"182U59 ext. 

ercnc4union .... 1 rclcaa. com 
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.~~ . 

<010> Study Area Code Sl 9905 

<015> Study Area Name !INION TELSPllOne co. OBA UNION cm .. r,UJ .. AR 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Chds 11eno 

<035> Contact Telephone Number - Number of person identified in data line <030> 307782415 9 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> c reno3unionwircl eGo .com 

<1210> Terms & Conditions of Voice Telephony Life line Plans I rn I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a){2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

ID 

[Q 

Name of Attached Document 
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<010> Study Area Code 51 9 9D5 

<015> Study Area Name UNION T F.l.SPllONE co . DIV\ tJNIO~ CELLULAR 

<020> Program Year 2 01 5 

<030> Contact Name· Person USAC should contact regarding this data Ch ris Re no 

<035> Contact Telephone Number · Number of Qerson identified in data line <030> 307'82 41 59 ex t.. 

<039> Contact Email Address· Email Address of Qerson identified in data line <030> creno:.>union·•ir"1e• • . com 

lallllll .... llllll'li9 .......... :iir;.i111111H111!!1:;11&!1111111!!!llllllll!!WOl:llll!llllllll .......... !llll!l ........ lllllllllill>.'$. &J 11 ,,.,,. .~ 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, froien High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

incremental Connect America Phase I reporting 

2nd Year Certification {47 CFR § S4.313(b){1)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 frozen Support Certification 
2016 and future Frozen Support Certi fication 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certi fication Support Used to Bu ild Broadband 

Connect America Phase II Reporting {47 CFR § 54.313{e)} 

3rd year Broadband Service Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 {e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

§ 
El 

§ 
D 

Interim Progress Community Anchor Institutions 

I J 
Name of Attached Document Listing Required Information 
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(3000) Rall Of Return Cirri.. Additional Documentation 

Dita Colf*tioft fotm 

<010> Study Alu Code 5151~05 

<015> Study_Areo N•m• UNION T2t.&PKOtlE co. DBi\ WION CELI.ULl\R 
<020> Progr1m Ytar 20 lS 
<030> Cont•ct N1me • Pt"rM>n USAC should contact resardtng this datit Chris Reno 

<035> Contact Totephone Number ·Number of person ldentifi_a_d_ln dDtt_ lln, _¢,30>_ _3 077 S2 .. lS_9 __ ext_,_ 
<039> Cont4Ct [rNll Addren ·Email Addr~ss of person Identified_ l11_d_at1_ !ln_e _'(_()_l()> .c..r.enO«'U.niorud..r..ol..e:.a.s_~_com_ 

'FCC: form 481 

OMB Control No. 3~/01.18 CCnlTol No. 3G60--0819 

July20U 

:nrll'-.....:t,...ii-i.:::::-"1llllll:lllil .... ._ .. msil.AJll!l9 ... Mll,.. .. ,,,..1111111 ... Hm ..... '.U:l .. m111=:11 .. =--.. !l'.l:lllmz!SllS .... cm...,. .. .-::a:i .. 111111ill\ll.l ..... 
CHECK the bo•11 bolow to note compli1nce on It> live yur """'" quollty pion (pvrsu1nt to 47 CfR f 54.202(1)) and. for prl•attly held <1rrl1n, ensurlnc compliance with the fln1ncl1I reportlne requirements set forth In 47 

CFR § S4.lU(f)(2). I further certlly th1t the lnfonn1tion reported on this f orm ind In 11\t documents ottad>ed bolow Is o<curatt. 

(3010) Protreu Rtpott on S vur Plan 
MilHtono CorUf1t1tion {47 CFA § S4313(f)(l)(Q) 

Hime or Att~hcd OocuMaf'lt Llst'ne Required lnform41Uon 

Please Check tti;s box 10 confirm that the attached documenl(s). on Une :J012 contains the required lnformalion pursuant to 
(3011) § 54.313 (1)(1)(11). the carrier shaQ provide the number. names. and addlesses of community andlo< lnahtuhons to whieh began 

providing access to broadband service in the pre{;eding calendar year. D 

(3012) Conununlty Anchor lnothutions {47 CFR § 54.313(f)(l){ll)) 

I HH - I 
(3013) Is'°"' comp1ny 1 Prlv.iely Htld ROii C.rrier {47 CTR t 54.313(!)(2)) (Y"'1ffol 

Name of Attac.hed Document U.st1n1 Requffed Information t8 8 
(3014) 11 yes, d0ts Y0<1r company file th• RU5 annual report (Yt1/No) 

Please Cl"led< these boxes to confirm 11181 lhe attaclled document(s) on hne :J017, to<Uins the required infoonation pursuant to§ 54.313(1)(2) compliance requires· 

{3015) EIKtrontc copy of their annu1l RUS report> (Operetlnc Repott f0< ro 
Tetec.ommunit,tlons Borrowers) """' ,,.,_., .... __ ~ .. - ...... _.,, .. f... Ir:] I 

(3017) If the respon~ ts yti on line 3014, attach your comp11ny's RUS annual 

report and alt ttqulred documentation 

{3018) If the ruponst Is noon line 3014, ts your eompal'lyaudited? 

If the response Is yes on line 3018, p'ease 'heck the boxeJ below to 
cionnrm '(OUf s.ubmiuion. on line 3026 pursuant to§ S4.313(1'U2), contains 

Name of AttaGhed Oocument Ustlnt Requirt:d Information o· ,./""\ 
{Yes/No) ,;~ 

(3019) irthtr I copy of their audited financial statement: or (2) a fin1nclal report &n a format comparable to RUS Optratlng Repart for Te.kicorivnunlcations ID 
{3020) Docunenl(s) for Balance Sheet Income Stalemenl and Statement of Cash Flows D 
{3021) M1ooeement lotter bsued by the indepenclent certified public ou:ounr•nt that performed the company's flnlncl1I oud•L ID 

If tile responH b no on lno 3018, please chect the box•• below 
to c0<1flrm 'IOll<Submls.sion, on I n• 3026 oursu•nt to§ 54.313(n(2), 
cont,,ns.: 

(3022) Copy of t~•lr fln1nclol stattment which~•• been •ubject to rit•lew by an 
indep~ndent tortlrled publk accountant; or 2) a flnancl1I report In a 
ro .. rnat comparabkt to RUS Operating Report fot Telecommunk:atk>os 

D 
Borrowers, 

(3023) UnderlV'ln& lnrormatlon subjected to a review by an indt\p~ndtnt u rlifled c:::J 
~- D (3024) Undt1lyln1 lnform•tlon •ubjected to•nofrker certlflc1tlon. ID 

(3025) Oocument(s) for Balanoe Shee~ Income Slatemen1 and Statement of l<C,.as_.h,_,Fl_.ow=s._ ___________________ _ 

,_, -.. ·--~-~n~··- I I 
Name of Altad'led Oocume-nt llStMC R~uw.a 1nr0tmauon 

P>ce 11 
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P•&e 12 

Certification - Reportln& Carrier fCC Fonn 481 , ·.. . • Jn 
Data Collectk>D>Foml ·' OMB Control flo. ~OMB Controt·No. 3060-08J9 

··--·~''s·~' .,,.,..~ ...... ..-.~ ... " ... " •.'•'~' ...,...,..., ... ,.. ... ,.....,; .... ...,,.. ... ,.....,...,._...,._.,.,_.,..,..~~---....,J•uly ... 2•0•lm3._._._._._.,. ... ' ... ~·:.··~'f~·;._a•m,"..,...,...,..., ...... .J 

<010> Study Area Code 51990 5 

<OlS> Study Area Na me UNION TELl!PHO~E co. OBA UNION CBLJ.tl!.AA 

<020> Program Year l015 

<030> Contact Name· Person USACshould contact regarding thi• data Cbria Reno 

<035> Contact Telephone Number· Number of person identified in data lone <030> 3077824159 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> cre n-.nionwirelus .com 

TO BE COM PLETEO BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHAlf: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportlnc carrier; my responsibilities lndude ensurinc the accuracy of the annual reportlnc requirements for universal service support 
eciplents; and, to the best of my knowlt'dge, the information reported on this form and In any attachments ls accurate. 

Name of Reporting Carrier: UNI ON T&LEPHONS co. DSA UNI ON C£LLCJLAR 

S..nature of Authorited Officer: CERTIFIED ONJ,,I NS Date 0 6/l6/2014 -------------------------------------------------11 
Title or position of Authorized Officer: D_i_r_e_c_t_o_r_o _f_A_c_c_o_un_t_in_g _______________________________________ -1 

Telephone number of Authorized Offiee_r_: _l_o_, _,_a_2_61_3_1_e_x_t_. ________________ ________________________ -1 

~tudv Area Code o f Reporting Carrie r: 519905 Filin Due Date for this form : 07 /01/2014 

Persons wiltfully making hlls.e statements on this form ain be punished by fine or forftiturt under the Communic.ltions Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or imprisonment 
underTitle 18 of the United States Code, 18 U.S.C. § 1001. 
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<010> Study Area Code 519905 

<015> Study Area Name UNION TELEPHONE CO . OBA UNION CELLULAR 

<020> Program Year 2015 

<030> Contact Name - Person USAC shoukj contact regarding thi.$ data Chris Reno 

<035> Contact Telephone Number· Number of person identified in data line <030> 3071824159 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> creno®unionwireless. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

l certify that (Name of Agent), _________________ _ ____ Is authorized to submit the Information reported on behalf of the reporting curie<. I 

also certify that I am an officer of the reporting carrier; my responslbllllles Include ensunng the accuracy of the annual data reporting requirements provided lo the authonzed 
agent; and, to the best of my knowledge, the reports and data provided to the authonzed agent i s accurate. 

Name of Authorized Agent: 

Name of Reportin carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Titl~ or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Fifi Due Date for this form: 

Persons willfully making false statements Ot1 this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502.. 503{b), or fine or imprisonment 
under Title 18 of th<o United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorlted to submit the annual reports for unive<Sal service support redpients on behalf of the reportlng carrier; I have provided 
the data reported herein based on data provided by tfte report.Ing carrier; and, to the be1t of my know1edge, the information reported heteln Is accurate. 

Name of Reporti carrier: 

Date: 

Study A<ea Code of Reporting carrier: Filing Due Date for this form: 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment und-er TitJe 
, 18 of the United States Code, IS U.S.C. § 1001. L..............---·---¥-¥ ____ . .,.., ... ---·--·~'"'~···- ---·-···-~--·- -- -·--------~---·-· ·------------- ..,, ,.--- ...,,.,..,..,..,.,,.. ,,_,., ~·--~----·-.-
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Attachments 



,, .• 
<010> Studt Area Code 519905 

<015> Study Area Name UNION 1'EL£i'HCNE CO. OBA UNI ON CELWLAR 

<020> Program Year 2015 

<030> Contact Name . Person USAC should contact regarding this data Chris Reno 

<035> Contact Telephone Number· Number of person identi fied in data l ine <030> 3017624159 ext . 

<039> Contact Email Address · Email Address of person ident i fied in data line <030> c reno9Jw1ionwirel ess. com 

<701> Residential Local Service Charge Effect ive Dat e 

<702> Single State-wide Residential Local Service Charge 
I l/l/2014 I 

<703> 

~~;~_ Ai'i'f.~1@.' •. ;,~2~1~:~ "i~~;;i3 .. _ .,. ~ <bl~, ""'~':b2~~ " $1': "' <)ll.>,_ 
~;;;· 

-~~ 
Residential Local 

State Exchange {ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

WY N/A MS 40. 0 0 . 0 

UT N/A HS 4C . 0 0. 0 

co N/A HS 40 . 0 o. o 

<b4> ,. 
~, :'."'~ .• .., .. -""7-7"'"""'""'\:iW!~I ~r· ·,,-..st>S>; .. ~ ·,.. ~:- · ~::. <C> .t(;~~~ 

State Universal Service Fee 
Mandatory Extended Area 

Service Charge Total per line Rates and Fee 

0 . 5 6 o.o 40. 5 6 

0 . 56 0 .0 40 . 56 

0. S6' o.o 40 . 56 


